defects is challenging and may result in amputation or shortening. Plastic surgery deals with limb trauma, hand injuries, penoscrotal injuries, extensive skin loss and degloving injuries. The basic principles of management of a trauma are aggressive debridement with removal of all devitalized tissue, hemostasis, reduction of fracture, administration of antibiotics and definitive procedure at earliest time 4 . Prevention of accidents and implementation of ATLS (advance trauma and life support) can reduce morbidity significantly 5 . Appropriate management of trauma patients at earliest time can decrease disability and improve quality of life. Burn patients are most of the emergency conditions that are to be treated by plastic surgery but as Dhaka Medical College Hospital has separate specialized burn unit these patients are treated there. Plastic Surgery department in Dhaka Medical College Hospital treats mostly the trauma patients that need emergency care and referred from the Department of Casualty Surgery. Management of trauma care is a very specialized job. Integrated approach towards patients by Casualty, Plastic Surgery, Orthopedics and Physical medicine ensures effective care to trauma patients.
Objectives:
General:
• To outline pattern of trauma patients managed by Department of Plastic Surgery Dhaka Medical College Hospital. Table: 1. Patient's aetiology of trauma according to history revealed road traffic accident was the highest about 42.91% followed by machinery injury 34.86%. Other causes were assault about 13.03%, bomb blast 6.90%, dog bite 0.77% and self inflicted 1.53%. This picture is well documented in tabulated form in Table: 2. 41.76% of the injury managed in hand region which was highest followed by upper extremity excluding the hand about 13.41%. Lower extremity (12.26%) and penoscrotal injury (11.11%) were other leading cause of trauma patients treated in plastic surgery department. Detailed injury distribution among the study group are plotted in Table: 3. Detailed types of wounds and injury picture is presented in Table:4 and Table: 5. Regarding the .9) years that is close to our study. The male to female ratio was 3.66 slightly higher numbers of male patients in contrast to our study but it reflects male female sex distribution of the peoples of Iran 6 . Another study carried in Assam, India 7 , 2009 reflects the mean age of emergencies was 28 (± 14 years) similar to our study. A higher prevalence of emergencies was noted among males (55%) and in the most of the patients was distributed in 19-30 year age group and 31-45 year age group. These results are very similar to our study as we have similar socioeconomic condition and literacy rate in relation to India. Patient's aetiology of trauma according to history revealed road traffic accident was the highest about 42.91% followed by machinery injury 34.86%. Other causes were assault about 13.03%, bomb blast 6.90%, dog bite 0.77% and self inflicted 1.53%. In a study in Iran 6 stated RTA, falls and interpersonal violence were the three most common mechanisms of trauma. In our study fall from height patients were excluded as these patients were usually managed by neurosurgery department but other results are pretty similar. In our study 41.76% of the injury managed in hand region which was highest followed by upper extremity excluding the hand about 13.41%. Lower extremity (12.26%) and penoscrotal injury (11.11%) were other leading cause of trauma patients treated in plastic 
Specific

Conclusion:
So far the Establishment of the Department of Plastic Surgery, there was no practice for immediate referral and management of trauma victims in Plastic surgery. Trauma patients those who required plastic surgical intervention were usually referred later on. In 2009 considering the interest of the patients both the department of Plastic Surgery and Casualty Surgery agreed to manage the patients with a coordinated effort and patients were referred to Plastic Surgery at '0' hour of arrival in the Casualty Surgery. Management of trauma patients with expertise and knowledge at appropriate and earliest time can reduce morbidity and improves quality of life. Total of 261 patients treated in plastic surgery which was 15.94% of the total trauma patients with male predominance. A large number of trauma patients required Plastic surgical intervention. Road traffic accidents were the leading cause of injury and hand and upper extremity were affected mostly. Average hospital stay of the admitted patients was reduced. Most of the patients had early and satisfactory recovery which reflects early management is the key to reduce morbidity. The limitation of study is that the study period was only 1 year which is short. and the procedure, outcome and follow up of the patients are not elaborated in the study. Further study with longer duration, detailed management may reveal actual picture of trauma patients treated by Plastic Surgery in our country.
